
:il 
"' .... 
c\1 
10 
CD 
6 
0 
~ 

...1 

...1 
< 

r-(J 

< 
Nz a: roo u.. 
~::J 

"< 
<X)<J 

s ;•le of Callfomla--tieallh end Welfare Agency 
F-"m Approved OMB No. 2050-0039 (Explre5 9·30·91) See Instructions on Back of Page 6 

and Front of Page 7 
Department-of Heallh Servic 

Toxic Substances Control Divis 
Sacram'enlo, Calilor ..,, .. -~ .. print <lr •y~a. (Form designed for use on elite (12-p/tch typewriter). 
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! ; V.:A.STE MANIFEST C~ 0 9 is not required by Federal !aw. 
•nerator's Name and Mailing Address 

. ACCO biRCONDITIONING I 6265 SAN FERNANDO ROAD, GLENDA~E, c~ • 
.c. (h~erator's Phone ( 213 2 4 5-6 7 9 3 

9. Desionated F£ct:. .; l'h'fle and Site Address 

11. 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD. 
WHITTIER, CA. 90602 

6. US EPA lli Number 

13. Total 
Quantity 
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{Refrigerant, Oil) 
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d. 

J. Additional DeacriptiOns ro; Material~ listed AbOve 

a. FOR DISPOSAL 

16. Special Handling Instructions and Additional Information 

16. 

PROFILE #Bl0160 EMERGENCY PHONE#(~13)245-
6:'193 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents ol this consignment are tully and accurately described above by proper shipping I)Bme dnd are classified, packed, merl<ed, and labeled, and are in all respects In proper condition lor transport by highway according to applicable intemationat and national government regulations. 

II t am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree t have determined 
to be econorm::aUy practicable and that I have aerected the practicable method of treatment, storage, or disposal currently ava~able to me which minimizes the 
present and future threot to human health and the environment: OR, ill am a small quantity generat or, t have mode a good faith eilort to minimize my waste genltfation and select the beat wasta management method that is available to me and that t can alford. 

Month Day Year 

Month Day Year 

Month 'Dey Year 

19. Discrepancy Indication Space 

20. FacUlty Owner or Operator Certification of receipt of h;;zardoua materials covered by thia manifoat except as noted In Item 19. 

OHS 6022 A ( 1188) 
EPA 870Q-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY 

To: P.O. Box 3000, Socramento, CA 95G12 

(Rev. 9·88) Previous eaitions are obsolete. 


